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ARATION FOR UTILITY OR 
DESDGN 
TENT APPLICATION 
(37 CFR 1 .63) 


□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


claration 
Submitted 
with Initial 
Filing 


Attorney Docket Number 


First Named Inventor 


60,130-1303; 01MRA0194 


Wurm, et al. 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


10 / 023,479 


12/13/2001 


J 


\ : 2 


a 

□ 

Pf 2 


FSB 


As a below named inventor, 1 hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


METHOD OF ASSEMBLING A DOOR 


the specification of which 

□ is attached hereto 

or 

E was filed on (MM/DD/YYYY) 1 1 2/1 3/200 1 

Application Number 


(Title of the Invention) 


10/023,479 


as United States Application Number or PCT International 

(if applicable). 


and was amended on (MM/DD/YYYY) 


J 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ana the national or 
PCT international filing date of the continuation-in-part application. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


0030529.2 


Country 


United Kingdom 
(GB) 


Foreign Filing Date 
(ftflM/DD/YYYY) 


12/14/2000 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


(Z) 
□ 
□ 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


On 

33 0 

F m 
m a? 


I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 


Application Numbers) 


Filing Pate (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or OesBgo Pafoemtt AppdocatooffT) 


Direct all correspondence to: [^| 


Customer Number 
or Bar Code Label 


026096 


OR L3 Correspondence address below 


Name 


Anthony P. Cho 


Address 


400 W. Maple Road 


Address 


Suite 350 


City 


Birmingham 


Country 


United States 


State 


Michigan 


Telephone 


(248) 988-8360 


ZIP 


48009 


Fax 


(248) 988-8363 


wmttr 

n 
« 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent Issued thereon. 


c 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Georg 



Family Name WURM 
or Surname 


as 


Inventor's 
Signature 


Date 


I f/C't/ 


D 

Pi 


Residence: City 


Bad H omburg 


State 


Country 


Germany 


Citizenship 


Germany 


Mailing Address 


Usinger Weg 38b, D-61350 


n 


Mailing Address 


City 


Bad H omburg 


State 


ZIP 


Country 


Germany 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Daniel 


Family Name DREWNIOK 
or Surname 


Inventor's 
Signature 



7 rxxs^rt? 


Date 



Residence: City 


Frankfurt 


State 


_ Germany 
Country [_ 


Citizenship 


Germany 


Mailing Address 


Rodheimer Strasse 1 1, D-60385 


Mailing Address 


City 


Frankfurt 


State 


ZIP 


Country 


Germany 


D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 


[Page 2 of 2] 


Please type a plus sign (+) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


Under the Paperwork Reduction Act of 1995. no persons are reouir ej d tp reSPC ' nd Jg^ . colle . CtiQn Of inform ation unless \\ contains a valid, QMB control number^ 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 


\ 


S ! * 


J ; 


\* - Mailing Address 


"-IF 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Harald 


Family Name or Surname 


KOELLNER 


inventor's 
Signature 


Residence: City 


Altenstadt 


State 


Country 


Germany 


Date 


Germany 
C itizenship 


Blutenweg 15, D-63674 


Mailing Address 


City 


Altenstadt 


State 


ZIP 


Country 


Germany 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Klaus Dieter 


Inventor's 
Signature 



PS 
s _ 
t 


V 


Braunschweig 
Residence: City 



Family Name or Surname 


STRAUSS 


State 


Country 


Germany 


Date 


3A\ /± 2cy 


Germany 
Citizenship 


Mailing Address 


Nordendorfsweg 27, 381 10 


Mailing Address 


C« 


Braunschweig 


State 


Name of Additional Joint Inventor, if any: 


ZIP 


Germany 
Country 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Ken 


Family Name or Surname 


SCHANG 


Inventor's 
Signature 


Residence: City 


State 


Country 


Germany 


Date 


Germany 
Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Germany 
Country 


=c3 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, 
DC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Page of 


5" "J 

Is * 


f 


j Mailing Address 


= Name of Additional Joint Inventor, if any: 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Harald 


Family Name or Surname 


KOELLNER 


Inventor's 
Signature 


Residence: City 


Altenstadt 


State 


Country 


Germany 


Date 


Germany 
Citizenship 


Mailing Address 


Blutenweg 15, D-63674 


3 City 


Altenstadt 


State 


ZIP 


Country 


Germany 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Klaus Dieter 


Family Name or Surname 


STRAUSS 


! Inventor's 
\ Signature 


Residence: City 


Brounschweig 


State 


Country 


Germany 


Date 


Germany 
Citizenship 


a*- a 


n 


Mailing Address 


Nordendorfsweg 27, 381 10 


Mailing Address 


City 


Brounschweig 


State 


Name of Additional Joint Inventor, if any: 


ZIP 


Germany 
Countrv^ 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Ken A 


ime ffirst 


Inventor's ^ 

Signature <\ 


Family Name or Surname 


SCHANG 


Residence: City 


State 


Mi 


Country US A 


Date 


Citizenship 


Mailing 


Address 


Mailing Address 


City 


State 


Ml 


ZIP 


£1 


Country 


El 


O O 
5 O 

$ o 

p rn 


Burden Hour Statement- This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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13:04 
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« 


+44 121 245 3930 
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Name of Additional Joint Inventor, IF any: 


□ a poaUon has bean Bed for thbunalflned inventor 
Famgy Name of Surname 


HHRWIG 


Inventor** 


Bate - ^^ lp ^ r 


Germany 


MaMrtg Address 


Ctty 


Gemiaay 


Name of Additional Joint Inventor, If any: 


Q Apofiaonhasbaanta^tbrthbunslgnfrftnvttrto 


GWgn Nemo Pfret end nflddle PT attflj 


Simon Blair 


Family Name or Surname 


DOBSOW 


tnV«nfa*'e 
Signature 


Kttfdencor; City 


Kent 


State 


tinted Kingdom 


British 


5 The Coreiche, Saadjjelc, Kent CI20 3TA 


United Kingdom 

Counfrv 


Name of Additional Joint Inventor, if any: 


O A peffltonhe* beenBtad far tfda unsigned bivnnlqr 


Given Name (Brat and nrffnflepfanyD 


Reiner W. 


Famfty Name or Surname 


GRIMM 


lnveftfof*e 


Krankforl 


Germany 


Gennany 


Mailing Address 


Sactecnhacuncr Landwehrweg 225 » D -6*0599 


Wtafll nw Address 
Fnmkftin 


Ctjunti 


aunUa Hour a wot** This farm U v^macvd io Ufai 21 minute* to compfolo. Vmm **\ «mv daptivUng upo« lha n« vo» of x^^ildunl cw^n/»mm^ 
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ess 

S 5. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Arnd 


Family Name or Surname 


HERWIG 


Inventor's 
Signature 


Residence: City 


Gifhorn 


State 


Country 


Germany 


Date 


Citizenship 


Germany 


Mailing Address 


Beethovens trass e 43, 385 1 8 


Mailing Address 


City 


Gifhorn 


State 


Name of Additional Joint Inventor, if any: 


ZIP 


Country 


Germany 


□ A petition has been filed for this unsigned inventor 



Mailing Address 


5 The Corniche, Sandgate, Kent CT20 3TA 


Mailing Address 


Kent 


City 


State 


Name of Additional Joint Inventor, if any: 


ZIP 


United Kingdom 
Country 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Rainer W. 


Family Name or Surname 


GRIMM 


Inventor's 

Signature 


Residence: City 


Frankfurt 


State 


Country 


Germany 


Date 


Germany 
Citizenship 


Mailing Address 


Sachsenhaeuser Landwehrweg 225, D-60599 


Mailing Address 


City 


Frankfurt 


State 


ZIP 


Germany 
^ountry^^^^^ 


oo 

S Q 


-r. "O 

F m 
m 3D 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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Supplemental Sheet 
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-*tU«*Ymni. 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Arnd 


HERWIG 


Inventor's 
Signature 


Date 


Residence: City 


Gifhorn 


State 


Country 


Germany 


Germany 
Citizenship 


Mailing Address 


Mailing Address 



Beethovenstrasse 43, 3851 8 


State 


ZIP 


Country 


Germany 


Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Simon Blair 


DOB SON 


Inventor's 
Signature 


Date 


Residence: City 


Kent 


State 


Country 


United Kingdom 


British 
Citizenship 


Mailing Address 


5 The Corniche, Sandgate, Kent CT20 3TA 


Mailing Address 


City 


Kent 


State 


Name of Additional Joint Inventor, if any: 


ZIP 


United Kingdom 
Country 

v im. iiwn »m« ggB PEE 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Rainer W. 

GRIMM 1 

inventus ^f^W^" ^W^^ 

Date 2&/oi/oZ 

Frankfurt 

Residence: Citv 

State 

Germany 

Country 

Germany 
Citizenship I 

„ ... Sachsenhaeuser Landwehrweg 225, D-60599 
Mailing Address 

Mailing Address 

City Frankfurt 

State 

ZIP 

Germany 
Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Name of Additional Joint inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any}) 


Family Name or Surname 


Gregory 


KEYES 


Inventor's 
Signature 


Date 


Birmingham 

Residence: City 


State 


Country 


United Kingdom 


Citizenship 


British 


Mailing Address 


28 Inverclyde Road, Handsworth Wood 


£ji Mailing Address 


Cjty Birmingham 


State 


ZIP 


B20 2LJ 


Country 


United Kingdom 


Name of Additionaj^ioint Inventor, if any: 


Tsi- 


Patrick 



□ A petition has been filed for this unsigned inventor 


Name (ficst and middle pf any]) 


Family Name or Surname 


HOF 


Inventors 
Signature 


Date &°l.0A. &DOSL 


t m i 

n 


Reside 


arburg 


State 


Country 


Germany 


Germany 
Citizenship 


■. Mailing Address 


Eichgarten 14, D-35043 


Mailing Address 


C?ty_ 


Marburg 


State 


ZIP 


Germany 
Country 


Name of Additional Joint Inventor, if any: 


f~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 

Signature 


Residence; City 


State 


Country 


Pate 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, 
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DECLARATION 


REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 


Name 


Registration 
Number 


Name 


Registration 
Number 


M. Lee Murrah 

Theodore W. Olds 
John E. Carlson 
David J. Gaskey 
Kerrie A. Laba 
William S. Gottschalk 
David L. Wisz 
Karin H. Butchko 
John M. Siragusa 
Anthony P. Cho 


27,460 

33,080 
37,794 
37,139 
42,777 
44,130 
46,350 
45,864 
46,174 
47,209 


Burden Hour Statement. This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 


